Napier: Report on the Treatment of Kala-azar left anterior pillar were still very evident. Nine days after admission there was still a small whitish patch visible, but the patient felt quite well and was discharged the following day. In smears made from swabs taken for examination no bacilli were seen, a few cocci were present, and nurherous large mycelial segments of a fungus. Serum tubes and glycerine agar tubes were inoculated as usual, and gave the presence of mycelial threads, also several sugar agars. The serum and glycerine agar tubes did not show any growth of the diphtheria bacillus; instead there was growth of a fungus with a peculiar crinkled surface which one of us had found previously in 1909 in a case of bronchitis. Being uncertain of its classification it was placed temporarily in the genus Monilia, and called Monilia rugosa. It was later sent to Professor Pinoy, of the Pasteur Institute, who, after a long botanical investigation, came to the conclusion that the organism belonged to the genus Hemispora. The correct name of the fungus became therefore Hemispora rugosa Cast.
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Case II.-Mrs. N. B. calme to consult one of us in September last year. She was complaining of sore throat which had begun three weeks ago and she had been treated with various gargles. There was a large greyish-yellowish patch on the right tonsil. The microscopical and cultural examination revealed presence of a Hemispora. The local condition healed after repeated applications of iodine. It is interesting to note that soon after, she developed signs of bronchitis and the same fungus was found in the sputum.
CONCLUSIONS.
Acute and subacute affections of the tonsils of mycotic origin are frequently met with in the Tropics, and are not at all rare on the Continent of Europe and in this country. Most of the cases we have observed were due to fungi of the genus Monilia, a few to fungi of the genus Oidiunm and of the genus Hemispora.
Cases of acute tonsillomycosis generally terminate favourably, but not constantly. These conditions have a certain practical importance, as they may simulate diphtheria, and are not infrequently treated as such.
A Report on the Treatment of Ten Cases of Kala azar by Sodium Acetyl-para-aminophenyl-stibiate (" Stibenyl "). IN 1916 Caronia treated four cases of kala-azar with an organic compound of antimony, acetyl-para-aminophenyl-stibiate of soda, with apparent cure of three of the cases by intramuscular injections of the drug, and in 1920 Manson-Bahr reported encouraging results with this preparation in a case of kala-azar and in one of trypanosomiasis. Messrs. Allen and Hanbury put it on the market in ampoules ready for use under the name of " stibenyl." As it was reported to contain a larger proportion of antimony than the potassium and sodium tartrate salts, and to be considerably less toxic than the latter for animals, while the intramuscular method of administration was a great con, venience, it was first tried in India by Major Mackie. In a letter to the Indian Medical Gazette in February, 1921, Mackie pointed out that great care was necessary in its use, while in May of the same year Manson-Bahr recorded severe symptoms following its use, but still coinsidered it might prove useful [April 3, 192. at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from in kala-azar. In June, 1921, Forsyth also reported that his experience with the drug had not been very encouraging, and in the Journal of the Royal Army Medical Corps for August last (1921), Gatt reported a case ending fatally under this treatment.
In the present year three cases under Mackie and seven treated by myself are recorded in detail. Two sets of Allen and Hanburys' ampoules were employed, the last being used very shortly after reaching India in as fresh condition as possible. Six cases were treated with the first batch of ampoules; diarrhoea, vomiting, and abdominal pain were marked features which supervened, and in two cases death took place with collapse within one to two days of the third dose. In two the treatment was abandoned, and in two apparent recovery took place. The last four cases were treated with the fresh batch of ampoules, which was not quite so toxic, but the drug proved ineffective against the disease, as in two cases after a full course the Leishman-Donovan parasites were still obtained by spleen puncture, and were also numerous in the spleen of one patient who died with high fever and collapse after the ninth injection. In the fourth the treatment had to be abandoned on account of toxic symptoms after the second and fifth doses, but the patient eventually recovered under sodium antimony tartrate treatment.
Thus, apart from the serious toxic symptoms, in two cases an amount of "stibenyl," the antimony content of which was quite equal to curative amounts in the potassium and sodium tartrates, not only failed to cure but seemed to exhibit the infection absolutely undiminished; so the result of the attempt at treatment in these ten cases was not encouraging. Possibly the drug had a cumulative action, as it was noticed that an intolerance seemed to develop; this was shown by the shorter intervals after the later doses in which the toxic symptoms developed. The conclusions arrived at are: (1) that the use of " stibenyl" in the treatment of kala-azar was not very successful in the hands of the author and of others in India;
(2) that there is some factor to be taken into consideration other than that of the relative toxicity of this organic compound of antimony; and that this probably applies to -other complicated organic compounds of antimony, which should therefore be used with the utmost caution; and (3) that the curative effect of an antimony compound is not in direct proportion to its antimony content.
The Earliest Account of Pellagra in Egypt from the Writings of an Egyptian Physician, A.D. 1846. IN his review of the history of pellagra in Egypt in "Medical Diseases of Egypt," the late Dr. Sandwith made a casual reference' to an account of the disease by "Ahmed Ibn Hassan El-Rashidy." He appears to have been under the impression that the publication of this physician was a translation from a French source. On consulting the catalogue of the Oriental Library of the British Museum, I find several Arabic books by El-Rashidy which were published in Cairo. Of these, two were translated from the French-one dealing with "Diseases of the Eye," the other with "Gyneecology and
